.- 363-048800

STATE FILE NUMBER

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
° OO o 1 N HEL gg_____}‘ﬂmal’v Registration District No. é{jfs; R

Reglstration District No. __
AMENDED IF':EE
1. PLACE OF

a, COUNTY
New Madrid
b. C‘I)LY (If outside corporate limits, give TOWNSHIP only)

TOWN ’
Lilbourn
c. FULL NAME OF (If NOT in haspital, giva location}
HOSPITAL OR
INSTITUTION

DO NOT WRITE
ON THIS 5TUB

2. USUAL RESIDENCE [Where decessed lived.
a. STATE b. COUNTY
c. CiTY

Missourt = New Madrid,
oR

TowN Lilbourn

d. STREET {If curside, give location)
ADDRESS

If institution: Residence before
VS 300
Rev. 4/3%9

admission)

Inside Limits
Yes |X Ne [

Reside on Farm

Yas [ NUP

Yeor

Length of atay in 1b

L6

Inside Limite
Yufl No [J

929
200726

3 3. MAME OF DECEASED
(Type or prinn)

DATE AMENDED

Middle

Anderson

Last

Dillard

First

Falix

4, DATE Month

OF
DEATH

Day

December 10 1963

4 2

5. SEX

Mala

6. COLOR OR RACE

White

7. Merried
Widawed

Never Married [
Divorced [J

Hn. DATE OF BIRTH

9. AGE (last birthday)

82

IF UNDER 1 YEAR

IF UNDER 24 HR

Mﬁlh’ Days

Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dona
during moat of wurklnu life, even if retired)
Retir tcher
13a. FATHER'S NAME

Samuel Adrain Dillard
15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, na, or unknown} | (If yes, give war or dates of servi
No

18. CAUSE OF DEATH (Enter only one caysa per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CIT

Brookport, Tl1lineis U.S5.A.

14. NAME OF HUSBAND OR WIFE

Florence Dillard

Address

d-l.{l1bourn, Mo,

ZEN OF WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME

Unknown

1 16. SOCIAL SECURITY NO.

17. INFORMANT

Sa

INTERVAL BETWEEN
NtET AND DEATH

roly

(2 o RN u\ & e LCLQ-(CD('.A

DOCUMENT

Conditiom, if any, DUE TO (b}
which gave rice 1o
above cause (a),
atating the under- -
lying couse last, DUE 1O {c)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta rhe terminal
[seare c‘(ldmon given in PART | {a

evloaclevosie Leveye

20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

INSTEAD OF

PART Mt If decaased was female wam
there s pregnancy in last 90 doys.

l O Yes l 0 No | [0 Unknown
njury in PART | or PART 11 of item 18.)

PART 1L

. WAS AUTOPSY | &0a. ACCIDENI
PERFORMED?

YEsO NOOT

- TIME OF
INJURY

SUICIDE  HOMICIDE
0 a

Hour Month, Day, Year
a.m.

p-m.

. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

M. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, sweer, office bidg., etc.)

G-M ,?é ! 'ﬂh‘&m’“d last uwm_uliva o
H M.

m on the date stated above, snd to the best of my knowledge, from the causes atated.

o

. | arrended the deceased from

Death occurred at

22b. AQDRESS

USE BLACK INK

. SIGNATURE . egrea or title) ' A
Do nul § | WD |
: \ .
23s. BURIAL, CREMATION, | 23b. DATE v 23c. NAME OFGME'IERY OR CREMATORY

Fh:?f.’:.);? Frectn! 12.12-63 Mounds Pa

TYPEWRITER RIBBON
SHOULD READ

23d. LOCATION (City, town, ar county)

Near Lilbourn, Mo.

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Ponder Funeral Home-Lilbourn, Mo, L/ -/PbT W/aﬁﬂ-&(

(Li 's St

BY AFFIDAVIT OF

ITEM NO.

W on Reverss Side)




.}“ ;’P‘.‘J"‘./\ “‘L:"jk:_)

/' STATEMENT BY LICENSED EMBALMER

- - -

| hereby certify that the body v‘ir'hosg name is recorded on the reverse side of this certificate was embalmed by me,

4

or by . : _ - - = Student Embalmer No.
‘-.,- ! ] . P l:‘.'»\ :( _'_L,::JJ -_,_j__:_)(_"_‘\ ‘.-"J f' \:lf- " !L\.

working under my personal supervision. caae

~

Student

Signed_

Signature of Student Embalmer

Licensed Embaimer No

OO P T .
DONY Qe . v L v e PO Address

1 ¥,

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consmures grounds for revocahon of I:cense) .

~If Embalmed bv a STUDENT, he also'shali’ Slgl"l “in-his- OWN handwrmng /“

If I'hls body is not embalmed, fact should be 50 siated above.




